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State:

- Street or Route Number

City or Town State: ZIP Code
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IV. Installation Contact

Name and Title (/ast, first, and job title) [)l[ E[)ﬂ;n ey Phone Number (area code and number)
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A. Name of Installation’s Legal Owner B: Type of QOwnership (enter code)
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V1. Type of Regulated Waste Activity (Mark ‘X" in the appropnate boxes Refer to instructions. j—

A. Hazardous Waste Activity ~ B. Used Qil Fuel Activities

N 1a. Generator A D 1b. Less than 1,000 kg/mo.
T2 Transporte: o
O= Treater/Storer/D’tsposer

. (14 Underground Injection

D 5. Market or Burme Hmrdou@WasteFuer
(enter ‘X’ and mark appropriate boxes below)

. [O'a. Generator Marketing to Burner =
O b. Other Marketer e
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Whonst cna.ms the ou Meets"
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D c. Burner

VII. Waste Fuel Burning: Type of Combustion Device (enter X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utility Boiler O 8. Industrial Boiler [ c: industrial Furnace

VIii. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es

- O aar [OB.Rait [cHighway [1D.water [ E Other/(specify

IX_ First or Subsequent Notification | 0NN e

Mark X in the appmpnawbontummm thwmm installation’s first not:ﬁconorvothazardou&wansacumyor ‘subsequent:

Continue on reverse
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A. Usstes frou Nenspecific Soarces (F-List). Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous vaste
fron nonspccihc sources your installation handles. Belov sach nunber, entsr nouthly gmrmon anount in pounds and frequency code A, 8, or C.

WASTE ID

AMOUNT  AND
FREQUENCY

B. Uastes from Specific Sewrces (K-List). Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous saste fron
specific sources your installation handles. Belnv eacn nunber, enter the nmhly g:nmticn angunt in pnum and frequency cede 8, 8, or C.

WASTE 10 #

AMOUNT  AND
FREQUENCY

C. Camnmercial Chemical Product Vastes (U ard P Lists). Epter the four-digit nunber from 40 CFR Part 261.33 for each chemical substance
your installation handles vhich way be a hazardous vaste. Belou each number, enter monthly generation amgunt in pounds and frequency 8,8,0r C.

WASTE ID #

AMOUNT  AND
FREQUENCY

0. (Reserved)

€. characteristics of Nonlisted Nazardous Uastes. Mark an 'x’ in the boxes corresponding to the characteristics of nonlisted hazerdous
vastes your installation handles. (See 40 CFR Parts 261.21 - 261.24) Below each box that you check, enter the menthly ganermon anount
expressed in pounds and generauan frequency code A, 8, orC.

AMOUNT AND
FREQUENCY

AMOUNT  AND |
FREQUENCY
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HISSOURI REQUIRED "INFORMATION

MO Generator ID Number :
Principle Business Activity W\QV\UCQQ N IVVL AL\ Civauit N@&_

~S.1.C. Code (leave blank if uncertain) |6 2) A] I
Check this box if you generate/accumulate less than a regulated quantity ‘
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XI. Certificationg

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and-
all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.
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